
 

 

Membership Form 

Child’s name  

Child’s DOB  

Address  
 

Medical Conditions  

Contact name  

Contact phone #  

Contact email   

Emergency contact 
& phone no. 

 

 

I authorise Rotate Gymnastics Club to record and use my 

child’s image (photo or video) for the following purposes: 

• The club website: Yes / No  (please circle) 

• Social media, marketing & advertising: Yes / No  

(please circle) 

*No names will be used except by prior agreement* 

Permission of use for gymnast/coach learning and 

development is assumed and will be limited to the 

confines of the club venue unless recorded 

documentation is provided to state otherwise. 

 

Signed (parent/guardian): ___________________________ 

Date: ___________________________ 


